2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # P96000093408 May 05, 2001 8:00 am

1. Entity Name

PROJECT DEVELOPMENT CONSULTANTS, INC. Secretary of State

05-05-2001 90819 004 ***150.00

Principal Place of Business Mailing Address
5100 TOWN CENTER CIRCLE 3247 NE 168TH 3T
SUITE 330 MIAME FL 33160

BOCA RATON FL 33486

QTR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65—0727992 Applied For
Bupéoind FAemeon

Not Applicable

Zi Count Zi Count i
3%( ﬂ DOZM s ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

2 P}n ipal Place of Business ) 3. Mailing Address ”lln"l “l ml"
G552 Hatoing dy.

Suite, Apt. #, etc. Suite, Apt. #, elc

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E.H.G. RESIDENT AGENTS, INC. ‘
5100 TOWN CENTER CIRCLE Street Address (P.0. Box Number is Not Acceptable)
SUITE 330
BOCA RATON FL 33486
City E:'L Zip Code

8. The above named entity sullmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

4/ for

SIGNATURE
ST typed OWMH\C! title f applicable (NOTE Registered Agant signature required when reinstaing) Ft of

9. This corporation is eligible to saftisfy its Intangible FILE NOW!!! FEE i§ $150.00 10. Election Campaign Financing $5.00 May Be

Tax f\lmlg requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution. M Added to Fe}elzs

{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DT 1 Delete TITLE (7] Crange [ Additien §
NAME BALLESTEROS, CHRISTIAN NAME S
steet aooress | 555 NE 15TH ST., SUITE 100 STREET ADERESS E_r:
CITY-ST-2IP MIAMI FL GiTY-$T-2IP 2
THTLE VP [ Delete TITLE [ change [ Addition &
e BALLESTEROS, H e ©
sTreeT aooress | 3247 NE 158 ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33160 CITY-ST-7IP
TITLE O Delete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-§T-21P
TITLE ] Delee TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE ] Detete THLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-57-71P
TITLE Cd Delete TITLE [ Crange [ Addition
BAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppdemental report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivel or lrustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

A/:’?@WW‘

/ Daytire Phone #




